
nnuut ii>LAjU' DF.rARTMXNT OP JfrlALTH
INDUSTRIAL WAGTIC MANU'KST 0 2 5 3

/ 62 7
/tfe&id-# -ff

Industrial- Wastey ' ■
j”"*”1 al“ ,‘“=' j/^dSxJJ:f£uLC1!i:<£¥jSsj^^‘ IV,.n i/,___/(Mj _

*“* - y/f/z*— m. LtJifa f'f
1. Waste:

*r,olirce:-----BROWN ft SHARPE MPPTl Qpf^/

**• J':aJrci_____ Grinding Swarf

V^P;
7

Ty?c(*)i___Typp 7

cl. Amount:___ 15frj)^allons ( 28 /

e. Humber And ?ypea Of Containers: 

-V I'orn (Liquid, Sludge, Cas):

*;• pH:

TT7T x

55. gallon drums / _ 

\
^Sludge...

"• 00:31X331 tIon (* * 0r yfM1*): \ 95% slud^- •* ™+JZL

2. V/uisto Hauler:

a. Home: Goditt & Boyer
^ rr

\ \Time: 11:00b. Pick-up: Pate: 4-g_7q

c>/ 'Vahicle Rf^iutration^ >Ail^rJlA1/

R.I. Licence Ho.:
f/
Location:

f briver’a IIr-n,c!izk§ncis Barrett
State: ■ fi^ST,

fy driver's Signature: j*2£

>• Waste Generator:7

*■>. Itanc:

, , . $“i*«rfett<3 S.w'csf^s Center

\ \ \ £ITEj _Li_fnv ,/» nO
Brown & Sharp^ Mfg. Company BRf>ak, TTH3 bM-

Contact R-eaonj^Mr^jameA^Andrade,.. rt. Telephone ,:o.: 886-2350 ’

IP£3§fei

I*“£"/57,,;cln“ H°SV:----------- Grinding_o£er_ations

-1-».jC' .

(iTint Harms

Telephone Ho.; 886-2350

.? the operator

U,'? abo/e industrial waste disposal site

(IceLar? that the above l/.ruim-jtlo.i is true and correct.

Kor Jv.nnrtr.i^nt Ur.e 0*ilV

into Iicf*oivcd:

fry: ______________

SEMS DocID 639828

i



INDUSniUL I/A3TK MANIKKS'l

65 7^

/
; \ Industrial. Waste 

—. disposal Hite f

vJ.

c* - fource:

''• i::Jva:______Grinding Swarf

^c(6>:—Typ*_Z

“• A"oul,t:_____^JLgallons f 28 ti!-M

c. llumLer And types Of Containers:

y/ 1’orn (Liquid, Sludge, Cns): 

p.'i:

''• C°--"Po>ltion (51 uy v^ight 0r\o\4«):

2. './asto Hauler;

^ b- Hick-up; Pate; 4,q.7q

c.^-Vehicle Rcftlatratlop tj £

*j- Lriver'a Hone;

driver'* Signature?

AFrancis Barrett
Statc;^ Op_ __

1. '..Vijytc Generator;

’ • *»
' \ \ \

•■’• ----- ^wnJLSha^Mfg/comEan^

“• AUdru::*:—^^5^1i25iZLj^2^V_Nor^_Kingstown'1 r7~ "

W“*V!----------2rlndiag_aEej3t4&M_______

.* the operator

r>

o.- the ata/e n^d itldustrl^ v„te di.no^ m„

decLar? thnt the above l,.f^tio„ i, true end correct, 

xr/,

' . . . . . . . s*'-?/;?..

Kor Nmirtn-n't Use O-ilY 

■'^tc i;e**oivc*l: 

fry:........ .

*m83-

in-oit3 1



' . V

RHODE ISLAND DEPARTMENT OF HEALTH 

INDUSTRIAL WASTE MANIFEST
p.o.

Industrial Waste .
63 7

/
^ ““ TVrni. ....._____ _

. -Onto ^cepW:_y>/^-------- bate Disposed\ /Lthod:^^//

1* Waste:

&•> Source;

I). N.-ure;_____Grinding Swarf
V*U Type(s):__ Typo y

t!* Anomit:_____15&Lgallons (28

c. Number And >VPca Of Containers: 

f-/ Torn (Liquid, Sludge, Cns): 

pH:___J___  _

l/**- Composition (tf Weight Or^o\u|«): 

2. 'Waste Hauler;

«. Name: Goditt & Bover

b. Wck-up: Date: A-9-7Q

c.

Lriver'a Name:

Vehicle Registration

jjVancis Barrett

R.I. License No.:
// /C/A/f5+^/^/
location: pi

State: ___ _

<*► Nrlver'a Signature:

\’1* '■'iNtc Generator*
\ \ \ \ '

n * _____Brown & Sharfre^ Mfg. CCompany

u. Addressil_Frenchtown Road-, Korth Kin^tcW, ri _________ ' '

‘ Contact ^r=on:_^._JW^i_Andrade_.. <1. Telephone i;n., 886-2350 ... _

<n

w«Xe:-----------Grinding_op_er_ations

------- • thc opcrolor
U,° aljo'e "'“-‘l l-'dustria^ waste disposal site 

Ccciar? that the abovo infection is true and correct.

.................

For IV-jnrt.ri-nT Ur.e 0**i7;/

Fate Nc<*oived;

fry:

000563 i

i



0?

7
hho.v: rshvfi) PF.rAi*.*r::;-7u* cv ic-*ai.th 

l.vour.WAi. \iax\v. y/airrvr
\o>1 i

:Wtr TVrnit j:6•:
r*j sjxT.*;al r.i ir L-/3i* 0(^/(• L ^-f

Acc<-M.o-.l: ^ / l C / 7 9 „ I*te Mspo.W:^ RA ffaj D(^/ t( ”

1, Vast.'':

■*- J o-^tlc:____ 5.BQM.&.SHARP? .MFC ._CQMPAN^ _____xL____ _

Naptha - Lactol Spirits,\AMSC0; Safety Solvent 140 F6/30 AM^
111 Trichlorethane - AMSCO \’ /_1U Trichlorethane - AMSCOi). i.-ir ?: _

rt T/jk:( s ).TYPE. 4____

<!. :__^75. GALLONS,______
\

r. ll^Lcc An-l Vypc3 Of Containernr^A _ 55 gAlON. DRUMS___

! \ 1 '
yS (Mquid, Len): _ [ LIQVID \ _ •' _______ ____________

X » I \ \ ■"* ‘ .*
V' ... t, t: ---- • I \ \ ' ‘■“ . .....................w v\---------------vr~

li. (.oiporjitU.n (*/• l,Vi,;V. Or Votii’-

V \
thaler: 

r. r.*»:

•A

_C._ Miller, _Co.____ H.t. Lio*n.\c No.: l^Q _

........ Lora lion; CranstQn________
\. : \ \ ‘

ry V-si.irle H<*;;it;tration Vy: \ ^676-99

\ A
itrlver's S'.^natuxe: ' ^

1V^l* ‘'ivacrator:
l~c.e:j___ .BROWN A.SHA.rW MFC. .C0M?iy<Y_. _______ _____________

\ •

... -A-iarusa:------EP.ENCHIQV/KV-RiLAD,. JIQEIH. KINGSTOWN, JIT____________ _
\ .

o. Ccnfcwt i M?.. J«jresV. AJVDRADS <1. T.:lcph.v:<- j*».s 886-2350
\ - - ... —

IV;>cf;S5 rro.Ucln« Wocte: CLEANING PARTS
• . .jfrX fc-o Oj^rl £fC i____ ,

__.. ____ ___ _ ________, the opera.or
(lTi:r. 1,‘ar.e;

M* at.o.'cI 1mlu-j trial, waste UUt>or.al *li»r
\

tr.at *..v- at.-ovu inl'wi'.ii.to:) ia true I correc!.

V'or IfcMnrtnan t Use Only 

■\t'- vert: y ^**2) ^



K ' \

1 r

n'twVii) prp/\it*r:!”fir c* ir-*Af.TM

i.voar.inAi. wa:;-.i:

r.t lo lrM{o£(CL rv.nlt

;..U A,cr.Lr.J: jy^2i - «■!-*. . Y//i/?f'Vothod:

1 *.fft r I a • \
^■ Ljhz.a£aL:

1, Vq'.i.o:

B.8QM.&.SHARPE MFC._COMPAN^ ,

Am 7^0; 'SafetV‘ ^7®- W3C AMS.

"T'\

rr

ri T/pe(s):_ .TYPE,k_____ ._ . v

tJ. Arrant:— _27fi-GALLONS........ .. A \
% «

\

/

c. I.' ^Lcc AM Vypc3 Of Container:;: , \ 55 CAJ^L

;*.-rn (Mquid, Ci.r.):

!* i;

*>■ to- i;\):iitlc

iA.dc
ON. DRUMS. _

V" V

4J. tinnier;

f. J. ’ T.*;:

rick-up:

\ v
;cvio___\____ ••_____________

A Vr-
('''' -r eO^NAfTHA/^ JSGaSASER/SifFKTY snifvFNT

\\

................ -£*• .Co.____  _ H.I. [.iciMine Ko„: l^O

'"■'c-dAVij^7.'9— ....... Lor-''L:-o>>:._.Ccan5taD_ __

"/ V!;-iCU,i'^“tratl0n State: .. .Rhode Ta1„n„ ^

*j. I^lvcr'fl • j^\ \
Iciver^ S'gimtur^- \ \

.......y

• 'mv^ ••'.•aerator: * \

------ . BROW..&.SHArW MFC.. .COMPAQ

-. A i^ru-j:------ E?^lCHTQyN._PJL\D,._NGaTH. KINGSTO’YN,. £1 ________________ _

,i -on. Mp. JAMES_y^__ANDRAD^ (I. Telonh.vo- i;t>.: 886-2350

the operator

'*• Jv:,t'- = = rsro.t-icin« Wary:; CLEANING PARTS

■ . _AX f't-o 9jhLt ioC 9
filin'. ......... * *

* 1 »»<!«-trIni. waste <ilio»ov\l *U,:

’ f:*’' w*Vtl ,:,'ovo is true nji:| rorree!.

Kor Iv.onrtrinnt Use O iiv*

it»* ,c<l: f/ *2^

cnP7_



£ kho.v' n'Lviu iT.rAiiT:r;'fii‘ rv ir-ai-th 

lrfjysvHiA!. wa:;vi:

r.itr FVmLt
j^iSiaix^liar.i tr’liL^: ^^0£(CL +T JL_ ££ C

^ f’ato lHspo.^d: /Method\ $-jJOft L(^ ”
AccrM-rd:___

1, Va'-.t.o:

rosree:___ BEOM.&..SHARPE.MFG._COMPAN^.. .  ................. ....... ....... _
Naptha - Lactol Spirits, JUi^CO; Safety" Solvent 14Q F6/3tf AMS( 

____11J. Trichlorethane - AMSCO \' /

7T'\
o. i.v: i_

T./r<:(3)':_ _TYPELk.___

<1. Anoj:it: .275.-GALLONS.
■\l

-----C7

\ V7
c. A.i*l Vypca Of Conl.iin«r:i:^\ _ (^35 GALLON. DR.U>JS____

: y/ (MqniJ, ULud.'p, Ci.r,): |

!' i:

L -A.lIc
OVID.____)_______■__________________

' »

. Vv!—V V7-
h. Co:i|x»3ltn.ti a/ .;r V^e): 80=4 NAPTHA/2C& DEGREASER/S/C^ETY SOLVENT

\ > \!
«?. :;tc iLi.iler: \ |

r.

rr
__ _C.. . yiller .Co._______  t*.t. tin>ii!;e Ko>: IV) _

“• Wc!:*uP; 7# _ A ... lo^Llon;.__ Cranstpn

\ ^676-qg__________ stn tc^p.. V-si.icle H*;;imiration 
/

r-

1* 'la-lver'e ________ ■ /\ \____ (f^Q****-

• ' ' \ .......H
Jjrivex^s S^nuturo: 

A. '• \ v c •' i v ae r a to r:

\

:V~

•••c.e:. BROWN A SHAPPF. MFGj. _C0HPAOT_. _________________________________
\

... / ijre:;a:------ E?^lCHIQV/N.J^OADKINGSTOWN, £1____________
\ .

c. Ocnliit ;-.r:;on:_ JAM^S_VT^_ANDR;L5:.. d. TelcnMo-;- I.V>.: 886-2350
/ \

p. JVucr.is rro.l.icini' V/ocic: CLEANING PARTS

• • . pj^Lt cfC_ ? ^ the operu.or j Kor !)«:p*irtrint Use drily

A'- iir.vi vert: */ £/..

CT(P^

......... ............. .............. » the operator
.Vice)

Mr- iVu.'c r..-.-/: 1 1ndu-jtrl.il wnsle iliwKxl sil.:
\

' f ■ f. -•> tr.it fa.ovo lMLt'.Viou is true ui:! c^rrce! . iv:

00056b’

300 OSbt>

i



JM+i. ___ Ll&..
RHODK ISLAND DEPAHTMKNT 0r IIXALTK 

INDUSTRIAL WAflTK JVWl/TST

Inrfttytrial I/as 
Disposal Site

to j

:Ute IVrnit N6.:
Accepted:------gjjj / 7 f »*te IH.po.-rt:.. ^ /tf/.tyL/Hothod:X „ ./£//

1. Waste: • -V

l' -°urce:____B.ROJ^&_^HARP_E_f^G_. _J?OMPAN^ \

Trim^Sol concentrate - Master'Chemical-Qpy' ~T
.^JLSO

l). K.use: —Vhltca^yncut -..V^itrn^CDL.MLciuae.CQfll^ 

^ ^e(a>:__TYJ2JEL. ! '
«— j

rt. Amount:___ ^QCa .GALLONS______ /

c. Number And Types Of Containers: j \ iY*r_j 

r. l'orn (Liquid, Sludge, Cas):  ' ' ’1 ^

p:(:
h. Composition (* By Weight Or^o^e). ^ 5* rnnl^t^

2. Wnute Hauler: 

r. i.’fljse:

INK Tr\ck______y/_.

____.y____ /

-C- -iU -Miller—Lo_. 
\ \

H.I. Licence; No.; t__

- Location;
\ 1 \ \ 9 9 ^ ^ ' .......-!>>>. X—7 ¥ A--------V6Zfc»------------- «•>«._ -Btod, TclinJ

t ■"■"'*---- lA_A___Jr.
f. Driver's ^nn.fn... \ \ ---

_______________________

f. Driver's Signature:

'..’a^tc Generator:

\
•. l.'.vr.c:

Aodresa:

*^^^L-^£--ShAi!pe- M£g._Company;__ __________ ______

Frenchtown Road, North Kingstown, RI

i. r

o. Contact Person: m _ -—**3% James-J^—Andra4o •t* 'i^iephono uo.: 886—2350

r. rroccss^jVoducing Was^e: cooling machine tools

"''MM* ~"
<Tln:

_* the operator

o.' t-ho above n.vaod lnduitrul^ waste dl.ooial su,.

<*cc».ar? th\t the Above

‘iO'itur*?:

tlon is true aji;| correct
•£.;.........

Kor Dt.Mnrtmnt Use Only " *

Site vert72
________ J^P ° ________

in - oiss



RHODE ISLAND DEr’AKTMKNT Or HXALTH 
INTX£TR]Al, WASTE MANIFEST

'QUpmcR
Industrial l/Astc / y
fli.]»«al-Slte Hue; ___________________ 3it« Tternlt _____________________

;;"U' J'CQU?Ud:------ttl-l l h’f : W31>aW:_ ^ ,, ,/£//_.

]. Waste: * * *V *' /

~ft" r'ouxce:___ BROWN & SHARPEMFO._T!fjMPajr\\ J_- \

„ i-'-ine* So1 concentrate - Master'Chemical” do-
*---------Wh±±&g...Syncnt ■, Whitr:o.-.CpL_Mkchine coolant, -

■ J<u *»«<■) r.jy

d. Amount;------4000 PATTONS ,\ \l 1

c* Waxnber And Types Of Containers;

f. Horn (Liquid, Sludge, Cas);____

P;I:* _fl A

T [mfCK____ /___
af.IANK-.TJ

1\ \T.topn_____Y_____/-

\ /

II. Cesposltion (VS By Weight OrVolX) 

2. Vnute Hauler; i \ \\ *

^ §W"water \f~ 

'^-SS<

!> jne:

fc- Hck-up:

c*/ ’Vehicle Registration N?/: \ 676-QQ

/ Y ^ ^ --------- ;

R.I. license No.: i

LoeaLLon;____ CraELS±jyi---------r

State:

• <J. Driver’s licne:
i

l‘» Driver’s Signature;

Va^tc Generator:
\

K.tr.e:___

i>. Address;

7

>e- M£g__ Company.______________

Road> North Kingstown, RI

-onta.w iJL*r-on’—Mr-. James- And rad e____ (1* Telephone i;o.: 886-2330

. . v.



p.o. a 637^2

n-,r
7?

U'

Rhode; isiand pkpaktmvot or hkalth
ItfWJSTO'JAl. l/ADTi: MANIFEST

0254

industrial Waste 
Jis]>osal Site Name; L±./ts._____
:.-ntc Accented: /V /o -? /y Date Msnosed: //

" L7—/ ' —/
l. Waste:

h. Source: 

b. Name:

BROWN & SHARPE MFG. COMPANY

Trim Sol concentrate - Master Chemical* Co.

*Wliitcu”_3yiiL;u t -“Whitcc'Cov'-"THHchlne coo-lant; - -1% trace 
e. •I'ypet s):____1C Toxi C ■____________ ____________________

d. Amount_____ 4000 fraTj __________________ _

e. Number And Types Of Containers:_____ Tank Tm^k

f. Form (Liquid, Sludge, Cas):_________Liquid 

G. pH: 8

h. Composition (% 3/ Weight Or Volume): Q5<% watar - *><& r.onVmnt

2. Waste Hauler:

a. Name:------------ W . Mil l£r_Hq.H.I. License No.:]_3Q

b. Hick-up: Date: fA»3-7 9 «mc: XiCC) Location!____ Cranston

c. Vehicle Resistratlon No.:’ State: Rhode Island
d. Driver's Mosic;________ ^ 1 * ^

c. Driver's Signature:

X. V.'nste Generator:

a- Nane:Brown & Sharpe Mfg. Company 

■o. Address:_____ Frenchtown Road. North Kingstown, RT

u/o-^_____

A rr. r* oi-

7

c. Contact Person:] d. Telephone No.: 886-25^0__

c. Process Producing Waste:___ £aoliug.ma£hiae_tools

n —A YC^_ __ . the operator 
' (>rint Name)

o.” the abo^e named industrial waste disiK>sal situ '
i

dculnrr that the abovu information is true md correct..

For iv-partnenc Use 0:i]y" 

:.*atc Jecci v c<i: Lf i*? 7g_

v.-L



CHIP DOCK 
P.O. if 63742

Rhode rsij\wn DEPA.rrHrrrr or health
INDUSTRIAL WASTE ^AWIK^IT

industrial Waste 
Jisi»osnl Site Name;

.••'Ate Accepted: 

1. . Waste:

L±As.______ Site K'rrnit No.: A—
-4^/^?/7,? Dote W=!»scd:_^^T//j^>''

V

"• ■'iourcc:----- BROW & SHARPR ^Fr., r-oMP^jY
Trim Sol concentrate - Master Chemical*CoT

b. Nome: _ ____—v.v.
C ^^TO^^^°_^------^chine- cao-1Bnt - -ijfi trace

e. Number And Types Of Containers:

f. Forn (Liquid, Sludge, Cas);

8

-L-Tank Tnicic

Liquid

pi<:

"• Comp°Sition « * weight Or Volume): qyj watpr _ ^ ^____________

Waste Hauler;

"• ---------- £. W. Mincr-Clt:_____ H. I. Licence to.:___13Q_

Wck up. ltatc._j^g3-‘7 9 Timc:_^^g) _ Location:____Cranston___

c. Vehicle discretion to.,626=29State._ Rhode_I_sland_„

d. Driver's None:
a n e***-

7
c. Driver's Signature:- 

V.’ostc Generator:, 

a. N-nc:------------Brown & Sharpe HfffT Company

o. Address: .Frenchtown Road1_North Kingstown| Rj

Contact H:r-on.^r_!—£rgnk Tt—Cameron d. Telephone lk>.; 886-28^0

c. ivoccss producing wastc^^^^.nachlae^toflli._______~ ~LT7
1 ’----- ___________________________________ . Lh,: operator

' (*riut Nome)

o." the abosc muned industrlnl waste rtijiKis.il site

nevlfire that the abovu ln.'onrvitioti is true »nu correct.

For l»ci»arlncnt Use Only’

;.Mte Kcroivcu: if 79
jF£<z..?_1. ’



CHIP BOCK 
P.O. # 637^2

RHODE ISIANO DKPAUTtfiOT OF Hh'ALTH 
INDUSTRIAL WAoTK MANIFEST

industrial Waste 
disposal Site Name:

L±jts.

:;ntc Accented: /<p gr Date Disposed: £/'/t) '
Site IV I’m it No.: 

Method

1. Waste:

a. source: BROWN & SHARPS MFG. COMPANY __________________________________
Trim Sol concentrate - Master Chemical Co.

b. Name: _iflijrtco^ynunt-=“1Vhitco"'Cov"-~iDB:chlne ‘cao'l‘ant •-*15^ trace
c. ‘IVpc(s):____1C .Toxic_________________________________________

d. Amount: 4000 gallons_

e. Number And Types Of Containers:______Tank Truck

f. Form (Liquid, Sludge, Cas):Liquid______________________________________________

r.. pH:8_________________________________ _______________________

h. Composition ($ Weight Or Volume): water - 53o coolant

2. Waste Hauler:

ft. Nftme:C. W. Mill fir f!n .R.I. License No.:_____________________________13.Q_

b. Hick-up: Date: 4-«3-79 lime: Med— Location:____ Cranston

0.. .None:Brown & Sharpe *Mfg. Company________________________ _

o. Address: Frenchtov/n Road. North Kingstov/n, HI’

c. Contact pcrson:Mr. Frank T. Cameron d. Telephone No.: 886-2530

e. Process Producing Waste: COOling machine tools
1. f A YC.A-  , i.ht: opera lor

' (•rinl Name)

o.“ the above named industrial waste <iist*os.al situ
/

dev1 Lure that the above information i3 true and correct, 

i p.n 1 tru e:
- --------------------^.3/77

For Deoartncrit Use Q.uJy

i.’ntc Ke< v i veu:

.v: ■ TP<- °

----------------------- pQ05 ri •

omnia!?

SOO OZ7I





e-“*-----
INDUSTRIAL WAST£ FAWLFDST

Lsposal Site Man -̂---- Sitc Pernit_ Ko':.

?.te Accepted: MU /? Cj • Date Disposed:L'/?/~)J //

/•Waste: • •

B-' source/ Brown & Sharpe Mfg.. Precision Park.. No. Kingston. -RI 

b/^Kaae:. ___flrlnrtlng Swarf-------------------------------------------------- ——

Vc. Type(s): Type.. 7_^d

d* Aaoaat: ‘jg Dmim* -= 27 rtnims. (l’^85 gallons)

e. Dumber And. Types-Qt Containers:^__Si££j_ox■ms

■f. Fora (Liquid, Sludge, Cash Sludge

■JL
pH: N/A

h. Composition (£ 3/ Weight Or Volume)

Waste Hauler:

a. Name: Goditt £ ~Rnvpr. Inc.—t-------------------

b. Pick-up: Datcy^" 6-7-79 __ rtme:/^lQ^)Q-----

' c. Vehicle. Hegistration Wo. - /? (-■ 9 tf—-------------

d. Driver * s Hame: ^ ^ **1 5

c. Driver's Signature—

Waste Generator; .

Crat Pp ci , Ain

K.I. License Ho.; H/A

Location: ^No.Kingston, HI

State: mass_______________

f2-/3*

* a* Wane: Brown & Shame Hfg. ■. ^ ----------

o. Address: pulsion Pa-rV. Worth Ktnratnn. HI

. c.

e.

I,

Contact Person: th rV ffargravea. d. Telephone Ho.: Bft6-?00Q

Process Producing Waster- ^hine Sh<?P3.

___ ■_» the operator

(Print
of the above nased industrial waste disposal site 

declare that the ebove information is true end correct.

Signature:

-ice:

For Department Use Only 

Date Deceived: ) L f /

■V: Ify

117ol37
ilTO^ -\



Site Permit Ho,:industrial‘Haste. J \r\ , j J> P
disposal Site Waiaerfa^.Jy,// Aefo^r ------
2,-.te Accepted: /*h /?<? ■ Bate Wspossd:--------------------------C/7/^ Kethod:/,^/^ '/L

1#. Vaster ••

a-* source:' Brown & Shame Mfg-- Precision ParK. .N<?. Kingston.-RI--------------------------

* ^ /
b. Kane:______ Orindir>^ Swarf----------------- -------------------------- ---------------- '--------:--------------- -—-

Vc- Tvpe(s): Type 7 _C^.---------------------------------- -------------------------“-------------- ----------- :-----------

a. Amount: ^ :- = 97 d:rnrng (lflB*? gallons!

e. Number And Types-Of Containers: r+j^__ Dr-ims-

■f. Fora (Liquid., Sludge, Gas): Sludge.

- Jz* pH: n/a ;_________ _______ —------------------

h. Composition {£ By Weight Or Volume;:, H-Q-------

2. Waste Hauler:

a, TTaaer *-Goditt ft ^vp-t. Tnc..—^---- ---------------------
■! b. Kck-up: rate:/^ 6-7-7S. - Kne; A^TQ.oa

Cnp/ Pa , Ci J &10

K.I. license Ho,: n/a

c. Vehicle. Begistration Ho. :£&$ L 9-mf-_______

a. Pti^iWv fc'lS + 't-A •rtL

Location: No.Kingston- HI

State: MASS______________

r. .-Driver's Sicnatjre^ ^ &-/$<■

r.rv/aste Generator: .

a,' 7:sae? Brov.-n & Sha.Tpe Mfg. «-

o. i^rpis: PrPM-^nn Par>, Vinton. HI.

c. Contact TH aV TTaygrravefi
d. Telephone Ho.:

\



JHDUoTaTAL WASTE MANIFEST

' ‘ t. LfLJK

Date Disposed:^ r)//0/')C> Method:

..dustrlaVWaste 
Lsposal Site, Ham

0038

Site Permit No*:

P.0. 63722

j-_ Accepted: 

Taste:

o.-* Source: 

/
) m Kane:

Brown & Sharpe Mfff-- Precision Park. No. .Kingston* RI

Swarf------------------------------------ -------------- -1—

c. Tvpetsl: Type

1. Amount: f Dr-urns = , .2^._^1^20 ?al^bnS^

B<i Euaber And. Types-Of Containers: —Drums

■ f. ' Fora (Liquid, Sludge, Cash Sludge

5. pH: N/A

7h. Composition ($ 3/ Height Or Volume)

Waste Hauler:

a. Hamer ’ Coditt & Bover. Inn.—'---- --------------- K,I, License Ho.: N/A

b. KLck-uo: ***-\_J~l8~7q Kine:.,- y.OO ^cation: No-Kington, RI

c. Vehicle. St>tCi- ------- --- ------

cl, Driver’s* Name:

e-> Driver’s Signature:___

Waste Generator: !‘-

a, llarie: Brown & Sharpe Mfg.«

b* Address; 

c. Contact Person: TH rV- Tfaryravp.a
d. Telephone Ho.:

e» process produdngWaste:
I, ^

Machine Shops

, fr ^r//6 yo h»rCtL-. the °-°?rator
* (Print Name*)

or the above named industrial waste disposal site 

declare that the above infc 
Signature: L<-

•Vvtc: _________

tion is true end correct.

For Department Use Only

Date Keccivcd: f Ht\ (J
»v

3n



RHODS ISLAND DEPARTMENT Of HEALTH. 
INDUSTRIAL HASTE MANIFEST P.0. 63722

Industrial'Waste. 
Disposal Site Wane

Site Permit Ho,:

Date Accepted:^

I,'- Waste:

0.%: Source^ 
/

b. Kane:

')//AH C tote Disposed: ^Z/0/1 <} _ Method:

it

Brown &■ Sharpe Mfg., Precision Parks Nq. Kingstoru.-KI, 

r-rindiny Swarf  --------------------------------- :-------------^—

c, Tvpefs^r Type 7 ‘ ...-L------------- --------------

d. Amount: if Timing =_, (1320| gallons!

e. Number And Types-Of Containers: qfppj—fl glims.

-jT. * Torn (Liquid, Sludge, Gas): Sludge---------------

C- pH: M/A -------------------^------------------------------------

J h. Composition (£ H/ Weight Or Volume)50^ H-,(l Va Si , MO,

2. Waste Hauler:

a. Hamer * Goditt & Bnvf>r. Inn. R,I, License Ho.: n/a

b. Kck-up: Wate:_7-I8-79 _ --------- tocationl No.Kin^ton.Jil

c. vehicle.Registration Wo.State:__HASS_:--------;----------

d. Driver's Marne: •>,c v f. rRrC~^?/ar./aA^------

e„ prIyer's Signature:

Waste' Generator:

a, Kane: Brown & Shaype Mfg.--------------------------:------------------- -

0, Address; TVprision - North Kin^tnn, RI------------------ ---------------

d. Telephone Ho.
c. Contact Person: TMrV Harm-avea------------------ --
e. Process Producing Waste:_____Machine^Shpps------ '----------------------------

1, fr^r/K PoVtatOL^ th=O?erator

of the above named industrial waste dispo.nl site 

declare that the above information is true end correct.

Signature:
•t-itc: '______

.886-2QQQ.

>or Department Use Only 

yitc Received.: f l(f\ O

JV/**

11 pp-
iiTTuTr
ii -i _ n i SMD



Industrial 'Waste 
Disposal Site Nam

Date Accepted:

1.'- Waste:

t/L Site Permit No.:

iZ/tih C

*i

Source: Brown & Sharpe Mfg.,, Precision Park. No. Kingston^_RI

b. Kane:______ Grinding-' Svrprf_______ •_______________________ —

c. TVpe(s): Type 7

d. Anouat: $ TVrtimH = 2b (1320_ gallons')

e. Number And Types-Of Containers: g+od T>r-im<;

i*. * Porn (Liquid, Sludge, Gas) : Slntige

G- pH: N/A___________________ . • ______________

Jh. Composition (£ Dy Weight Or Volume): Z(V/n TTO 

2. Waste Hauler;

a. Name; Goditt & Bover. Tnr. ' _

b. Pick-up: Nate: 7-18-79 Tine: . 1:00

*n>A pa t siT _Am

R.I. License No.: N/A

__ location: No.Kingston. HI

c. Vehicle. Registration No.: ' V M4Sf State: _mSS _ ___ _____

d„ Driver’s Name; *°c *• * *\0r ^ ^ __*—.—

e. Driver’s Signature:

Waste Generator:

a.' Kane: Brown & Sharpe Mfg. .

o. Address: Precision Park. North TTingston. RL

c. Contact person:^ 

e. process producing Waste:

i, fir frr/K-

Nick Hargraves. d. Telephone No.:

Machine Sh^ps

> the operator

I • 4 Jala *' #»»•■*•» J

of the above named industrial waste disposal site

\
0

soo osqs




